MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B DEPARTMENT OF PUBLIC HEALTH AND WELPFARE 1()!70
DO NOT WRITE AMENODED Registration District Na. ___-_-__q_]_ﬂ_frlmary Registratian District No. 1 ___lequlrlr 2 No.

ON THIS STUB = ANT O 1 "OQpY ~—
FitESr i o T o0 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residencs before

a. COUNTY a. STATE Mi Ssouﬂ COUNTY adminsion)
b. Cé'ln‘l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cg)’l;f Insiche Limits
wown  OSt. Louis 4 days own St, Louls Yas [ No O

c. FULL NAME OF {If NOT in hospital, give lacation) {naide Limits d. STREET tai i H
HOSPITAL OR . ADDRESS UF cutiids, give location) fusice on Fum

INSTITUTION Christi an Hmi tal Yﬁ No O o1 15 E . G.an Avenue Yes [ Ne O

J. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day

{Type or print) JOSEPH CARL SCROTT ng:m October 26, 1963

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [B. DATE OF BIRTH | 9 AGE (lsw birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J Divorced [] Manths | Days Howrs Min.

White 7-20-1885 78
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of syorking life, even If retired)

Ret. auffeur Furniture St. . M

-
13a. FATHER'S NAME M:!b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Edmund E. Schott argaret Funk ary Schott

STATE FII.E NUMBER

VS 300
Rev. 4/59

DATE AMENDED

Year

15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 114 SOCIAT SECURITY NO. [ 17. INFORMANT Address

{Yes, nNS unknwﬂ(lfﬁbﬂéwu ar dates of wrv MI‘S.M&I‘Y SChott’ 2115 E. G&no Aw .

18. CAUSE OF DEATH (Enter only ane cause per line Yor (2], (B}, and [cj. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f . ONSET A DEATH
IMMEDIATE CAUSE (a) __,_WW!A’, : } .

DOCUMENT

Conditions, if any, DUE TO (b} . [/

wthlCh gave rimt '? / .

asbove cavse [a),

stating the under- ¢2 '
Iying cause last. DUE TO (<) 22/

PART (1. QOTHER SIGNIFICANT CONDI'IIDNS CONIRIBUTING 10 DEATH but nor relsted to the terminal PART 111 If decessed was famale was
disease condition given in PART | thare & pregnsncy in last 90 days.

IDYn l 1 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE TNJURY OCCURRED. (Enter nelvre of injury in PART | or PART II of item 18.)
PERFORMED? u] m]
YES NO O

20:. TIME OF Hou Month, Day, Yesr
INJURY a.m.
pum.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactary, airesl, office bldg., etc.}
NOT WHILE AT WORK [J

(o ’P - her . - -
21. 1 attended 1he decensed rmm_f%é;m t _ZJ_M and last saw y; alive OM —

10 a,M, m on the date stated above, and to the best of my knnwledqe./from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
a —k = ; SIGNED
27a. SIGNATURE % egree or M1l 22b. ADDRESS /ﬂ 22%. DATE

(4 Ly 2 oo ‘ //'ﬂ/f?

23a. BURIAL, CREMATION, . DATE 23%. NAME OF CEMETERY OR CREMATORY B ) i & {State).

Burdal " #10-20£1963 | Calvary Cemete.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Buria
24, FUNERAL DIRECTOR ADDRESS

Stock Mortuaries, Inc. 9825 Hall Ferry Rd.

(Licensed Embalmer’s Statament on Roversa Side)

BY AFFIDAVIT OF

ITEM NO.
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. STATEMEN'I’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me,

or by il : 7 Student Embalmer No.

working under my personal supervision.

" -

Student

Signature of Student Embalmer -

* -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in :his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so stated above.




